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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MPARTME\IT OF COMMERCE
*-  BUREBAU OF THE CENSUS

EALED SDEG. 9 _1°§J__8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. . Pprimary, Registration District No....._,..._,h_B_Q_UQ

36086

Regisirar's Nlﬂi‘lﬁmw

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEID: Mu.g
(a) County.... . Missouri b
®) City or tomm.. 6. Louis, Missouri (a) State. ®) County -+ ,
(11 cutslda city or towp limits, write "HURAL" and neme of townahip) (&) City or town St Louiq s
(¢) Name of hospital nr institution: (lf outiids eliy of town limits, write “HU/RAL"}
Homer G.pPhillips Hosnital (@) Street No 2204 Spruce e ,Z
(If not in bospital or institution, write stree m&lbgg Inxq?o da 3 (LT raral, givs looation)

(d) Length of stay: In hospltal or institution yA

1 7 (Specify whether I {¢) Cltizen of foreign country? (Yes or No)
In this community. .ife 0

years, Munths or days) If yes, name country
2.:“{2 [E:Ei];;r }1 garet Armour MEDICAL CERT]F]CATION
- - — 20. DATE OF DEATH: Monn_lOVEMber day...22 s
N Social t
3. (&) If veteran, ;:) -.—-__u':‘—y— " vear, 19153 hour. 6 Jmlnntg P M.
o
feme war 21. I hereby certify that 1 attended the deceased {rom une

I 5. Color or 6. (o) Single, widowed, married. 8, 1943t November 25, o 43
4. Sex. divorced M ANt L that T last saw b 81 aliveon........ Hovember 25, 19_4;
6. (b Name of husband or w'.lfe_ __________ ~ 6. {¢) Age of busband or wife if and that death occtirred on the date and hour stated above, b ‘

uraion
alive_ 22l years || 1mmediate cause of death (
Bronchopneunonia autopsy) Termi
7. Birth date of deceased reh A 1219 4 1eL Y ermina
it qatie of deees {Month) {Day) (ren " |Perinephritic Abscess / Unk,
8. AGE: Years Months Days If i=2s than one day Due to // 0 ﬂ
/ 2 ,5- _ ? z 3 hr. min. v

0

(Siate or foreign country)

w

Buthplal:e._..é_'i\' KM vemeronasmaen

(C:ty town, or uounty)

Due to

Other conditions

10. Usual occupation... rfrd@orertes (1nclude pregnancy within 3 months of death) |
11. Industry or bus{ness PHYSICIAN
o id l ] ) 2 E . Malo‘r ﬁndim[zs: N
& cperations
E { 12, Name., L# 2 e B A A s “.....g..... thU“ derlixt:e
= { 13. Birthplace Zlé4 .. A he canse to
: lly town, or munly) (Sul- or furuln country) Of auntopay :t!:]f)cll;l%.ﬂbu;
& [ 14, Maiden . d, 1cha:ged sta-
g im I vaap
| 15 Bmhphc‘—-&— e _._.&9 0 22. If death was due to external causes, fill in the following:
= (S‘ ¥, tawn,or ?gunty) o, formign conntry)”
16. (a} Informant_ “A~ [ ] &; A ‘ 2 _h (a) Accident, suicide, or homicide (specify) )

[£2] %&us.MZJ.l AR a2 Z A _._&_é.._.__._... (&) Date of occurrence

3 oceur?.
17. (o) (Lot vsmrszso; (8) Date thereo.... (A =E2 = —ﬂf] () Where did Injury T PN T
(Burkal, cremation, or remeval) N {Mooth) (Day) -{Year \ {d) Did Injury occur in or about home, on farm, in lodustrial phce. In public place?

(¢ Place: burial or cremation._* _Q::q(. ~
18. (o) Signature of funeral director., While at work?__ ... (Smf’ ‘")" i&’ i

® Addms_ L33 A0l Ll Kt s

gnatg
19. {a) ..... -]QA& ( (ot e e T -
(Dnte rocebyed local rexjatrar) (Reistrars signatrre) Addregrrt g L) [

(Licensad Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. "

..., Registered Apprentice No

working under my personal supervision.

a4
gcensed Embatmer N

P. 0. Addresscg%é ........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iu bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

M this body is not embalmed, fact should be g0 stated ubove.



